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13d. Rehabilitative Services (Continued) 


COVERED SERVICES (Continued) 


Counseling and Psychotherapy: Counseling is supportive psychotherapy performed 

as needed in a direct and face-to-face involvement with the client available on 

a 24-hour basis to listen
to, interpret and respond to the client’s expression of 

her/his physical, emotional and/or cognitive functioning or problems. It is 

provided within the context of the goals of the program’s clinical intervention 

as stated in the client’s treatment plan. Its purpose is to help the client 

achieve and maintain psychiatric and/or drug/alcohol-free stability. Its broader 

purpose is to help clients improve their physical and emotional health and to 

with or gain control over the symptoms of their illnesses and effects
of their 
disabilities.Counseling is providedbyphysicians,clinicians,associate 
clinicians and assistant clinicians who are credentialed counselors or learning 
and practicing under direct supervision by a credentialed clinician. 

- ... .
Inadditiontosupportivepsychotherapythereareseveralhighlyspecific 

modalities of psychotherapy, each based
on an empirically valid body of knowledge 
about human behavior. Provision of each requires specific credentials. Although 
the nature of the client’s needs and the specific modality of therapy determines 
its duration, psychotherapy has circumscribed goals, a definite schedule and a 
finiteduration.Examplesinclude:psychodynamictherapy,psychoeducational 
therapy, multi-family group therapy, and cognitive therapy. The assessments, 
treatment plans and progress notes in client records must justify, specify and 
document the initiation, frequency, duration and progress of such specialized 
modalities of psychotherapy. 

Psychotherapy may be provided by physicians and clinicians who are credentialed 

in specific modalities or learning and practicing under the supervision
of one 
who is credentialed. 

PsychiatricRehabilitativeServices: Rehabilitativetherapyprovidedonan 

individual and small group basis to assist the client to gain
or relearn skills 


to independently sustain stability.
neededlive and medical/psychiatric 

Psychiatric rehabilitation is provided primarily in home and community based 

settings where skills must be practiced. Psychiatric rehabilitative services are 

provided by a physician, clinician, associate clinician or assistant clinician. 
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13d. Rehabilitative Services; 
1) Community Support Services 

COVERED SERVICES - continued 

Psychosocial RehabilitationCenter Services: Facility based, group rehabilitative therapy for 
clients who can not be adequately served through only individualized home and community 
based psychiatric rehabilitative services. Psychosocial rehabilitative therapy is provided to 
assist the client to  gain or relearn skills needed to  live independently and sustain medical / 
psychiatric stability. Therapy is provided in 5-hour blocks for up to  five days per week at a 
psychosocialrehabilitationcenterfacility. Services are provided by a physician, clinician, 
associate clinician or assistant clinician. 

Residential Rehabilitation Services: Facility-based, 24-hour rehabilitative therapy for clients 
whocannot be adequatelyservedthroughpsychosocialrehabilitationcenter and/or 
individualizedhomeand community based psychiatricrehabilitativeservices. Residential 
rehabilitation services are provided to assist the client to gain or relearnskills needed to 
live independentlyand sustainmedical / psychosocialstability.ResidentialRehabilitation 
Services are provided in a licensed mental health group home or a licensed alcoholism and 
drug abuse residential treatment program. Services are provided by a physician, clinician, 
associate clinician or assistant clinician. 

Services must be authorized by a physician's determination of medical necessity, must be 
supported by an individual treatment plan signed by the physician and must be supervised 
by a physician in a manner prescribed by the Medicaid Provider Manual for Rehabilitative 
Community support Service programs 

LIMITATIONS 

Services provided beyond 60  days following entry to the program, or the anniversary date 
of entry to the program, without completion of a comprehensive medical and psychosocial 
assessment, treatmentplanand physician's certificationofmedicalnecessity are not 
reimbursable. Psychosocialrehabilitationcenter services must bere-certified by the 
program physician every six months. 

Vocational counseling, vocationaltraining at  a classroom or job site, academic/remedial 
educational andservices services which are solely recreational in nature are not 
reimbursable by Medicaid. 

Services must be provided in accordance with the Medicaid Provider Manual. 
L 
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13d Rehabilitative Services: 

1) Community Support Services 

LIMITATIONS - continued 

Providers mustattemptto provideeach client a minimumof one face-to-face (I 

contact per week. 

Services provided in an institution for mental diseases are not reimbursable. 

Clients who are treated with psychotropic medication must be evaluated monthly f <  
face by a physician. 

Component services of community support service programs may not be sub-contracted 
independent provider organizations. 

Room and board services are not coverable. 
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State: DELAWARE 

13d. rehabilitativeServices: 

2, 	Day Health and Rehabilitation Services for individuals with Conditions 
associated with Mental Retardation Developmental disabilities 

ELIGIBLE PROVIDERS 

Providersareorganizationscertified by theDivision of MentalRetardation 
(DMR) in accordance with standardsestablished by DMR and also 
accredited by the Commission for accreditation of RehabilitationFacilities 
(CARF)I 

DEFINITION OF DAY HEALTH AND REHABILITATION SERVICES 

Day health and rehabilitation services shall provideindividualizedactivities, 
supports,trainingprevocationalhabilitation,supervision,andtransportation 
based o n  a written plan of care to eligible persons for t w o  or more hours per 
dayscheduledmultipletimesper week. Theseservices are intendedto 

condition level ofimprove the recipient's or to maintain an optimal 
functioning, as well as to ameliorate the recipient's disabilities or deficits by 
reducing the degree of impairment or dependency. Therapeutic consultation 
toserviceproviders,familyandfriends of theclientaroundimplementation 
of  the pian of care may be included as part of the services provided by the 
day healthandrehabilitation program. Theprovider must be an approved 
provider of services and meet all applicable standards Specific components 
of day health and rehabilitation services include the following as needed: 

1 Self care and hygiene skills; 
2. Eating and toilet training skills; 
3. Task learningskills; 

. ._ 
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State: - DELAWARE 

Community resource utilizationskills(e.g.,training in time,telephone, 
basic money, sign andcomputation, warning recognition, personal 
identification, etc.); 
Environmental and behavior skills (e.g.,training in punctuality, self
discipline,care of personalbelongings and respectforproperty, and in 
wearing proper clothing for the weather, etc.); 
Medication management; 
Travel and related training to and from the training sites and service and 
support activities; 
prevocational habilitation skills; 
Skills related to theabove areas, as appropriatethat will enhance or 
retain the recipient's functioning. 

There would be two levels of DayHealthandRehabilitation Services based 
on functioninglevels of clients served. One level will be forclientsmore 
medically involved in need of more intensive medical supports. Rates will be 
different between the two levels. 

FREQUENCY, DURATION AND SCOPE 

Community Day Health and  Rehabilitation services are provided as medically 
necessarysubject tothelimitations of the State Plan, to assisteligible 

cope with mental and disabilities,persons retardationdevelopmental 

minimizetheeffects of theirdisabilities ontheircapacity for independent 

living and prevent or limit periods of institutional treatment. 


Eligiblerecipients are Medicaidrecipients who wouldbenefit from services 
designed for, or associated with, the  treatment of mental retardation and/or 

disabilities The amount, anddevelopmental frequency,necessity of 
servicesshall be documented by theinterdisciplinaryteambased on a 
completed comprehensive medical/psyco-soclal evaluation. 
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State: DELAWARE 

LIMITATIONS 

Vocational vocationalcouseling training at a classroom or job site, 
education services andacademic/remedial services which are solely 

recreational in nature are not reimbursable by Medicaid. 

Units of service with individualsotherthanthe eligible clients are not 
reimbursable by Medicaid. 

Services delivered by telephone are not reimbursable by Medicaid. 

Services must be provided in accordance with the Medicaid Sfate Plan. 

Servicesprovided i n  institutions for mental retardation are not reimbursable 
under this section of the Medicaid Plan, 

Component services of community Day Health and Rehabilitation service 
programs may not be sub-contracted to independent provider organizations. 

REIMBURSEMENT methodology 

For reimbursement methodology, see Attachment 4.19-B, Page 16. 
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amount DURATION AND SCOPE OF medical 
. and REMEDIALCARE and SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

1 5 . a .i n t e r m e d i a t e  care f a c i l i t ys e r v i c e s( o t h e rt h a ns u c h  services i n  zn 
i n s t i t u t i o n  f o r  m e n t a l  d i s e a s e s )  for p e r s o n sd e t e r m i n e di na c c o r d a n c e  
w i t h  s e c t i o n1 9 0 2 ( a ) ( 3 1 ) ( A )  of t h eA c t ,t ob ei nn e e d  of s u c hc a r e .  

-
l i m i t a t i o n s  / / w i t h  l i m i t a t i o n s  

/-/ n o t  p r o v i d e d  -
b. Inc lud ing  such s e r v i c e s  i n  a p u b l i c  i n s t i t u t i o n  ( o r  d i s t i n c t  p a r t  

t h e r e o f  t h e  m e n t a l l y  r e t a r d e d  or p e r s o n s  w i t h  r e l a t e d  c o n d i t i o n s  
-

/ \I/ p r o v i d e d  /x No l i m i t a t i o n s  -/r tu'i t h  l i x i  t a t i o n s *  
-

/-/ Hot p rov ided .  

16. 	 I n p a t i e n tp s y c h i a t r i cf a c i l i t ys e r v i c e s  for i n d i v i d u a l su n d e r  22 y e a r s
of age.  
- - 

/-1 Provided:  c/No l i m i t a t i o n s  -/ / With l i m i t a t i o n s  
-

/ Y..- Hot p rov ided .  

1 7 .  nu r se -midwi fese rv ices .  
- - - 
/X / Provided:  g/ No l i m i t a t i o n s  -/ / w i t h  l i m i t a t i o n s *-
-

/-/ Not p rov ided .  

18.  h o s p i c ec a r e( i na c c o r d a n c ew i t hs e c t i o n1 9 0 5 ( 0 )o ft h eA c t ) .  
- - 

/ x /  Provided:  L/ No l i m i t a t i o n s  b/ With l i m i t a t i o n s  
-

/-1 Not p rov ided .  

descriptiont ion  p rov ided  on  a t  tachmen t . 
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STATE/TERRITORYDELAWARE 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

19. Case management services and Tuberculosis related services 

a. 	 Case management services as defined in,and to the group specified in, Supplement 1 
to ATTACHMENT 3.1-A (in accordance withsection1905(a)(19) or section 
1915(g) of the Act). 

0 Provided 0 Withlimitations* 

El Not provided. 

b. Special tuberculosis (TB) related services under section 1902(2)(2)(F) of the Act. 

Provided: 0 Withlimitations* 

El Not provided. 

20. Extended services for pregnant women 

a. 	 Pregnancy-related and postpartumservicesfor a 60-dayperiodafter the pregnancy 
ends and for any remaining daysin the month in which the 60th day falls. 

El Additionalcoverage* 

b. 	 Services for any other medical conditions that may complicate pregnancy 

El Additionalcoverage++ 

++ 	 Attachedis a descriptionofincreases in coveredservicesbeyondlimitationsfor all 
groups described in this attachmentand/or anyadditionalservicesprovidedto 
pregnant women only. 

*Description provided on attachment 
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AMOUNT, DURATION, AND scope OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

21. 	Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by 4 qualified provider (in accordance 
with section 1920 o f  the .Ac t ) .  

provided: L'7 No limitatlone LT With limitations 

/x7 Not provided. 

22. respiratory care services (in accordance w i t h  section 1 9 0 2 ( e ) ( 9 ) ( A )
through (C) of the A c t ) .  

23. pediatric or family nurse practitioners services 

provided No limitations @With limitations 

*Description provided on attachment. 
. _ _. 

Infomation previously on pages 8 and 8a of Attachrent 3.1-A. 
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State/Territory: DELAWARE 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE ANDSERVICES PROVIDEDTO THE CATEGORICALLYNEEDY 


24. Any other medical careand any other typeof remedial care recognized

under State law, specified by the Secretary. 


a. Transportation. 


&/ Provided: LT No limitations /With limitations* 
-
L/ Not provided. 

b. Services of Christian Sciencenurses. 

-
L/ Provided: LT No limitations //With limitations* 

/x/ Not provided. 

C. Care and services provided in Christian Science sanitoria. 
-
L/ Provided: LT No limitations //With limitations* 
-

/ x /  Not provided. 

d. Nursing facility servicesf o r  patients under 21 years of age. 
-

/ x /  Provided: /x/ No limitations //With limitations* 
-
L/ Not provided. 

e. Emergency hospital services. 
-/x/ Provided: fi7 No limitations //With limitations* 
-
L/ Not provided. 

f. 	Personal care servicesin recipient's home, prescribed in accordance 
with a plan oftreatment and providedby a qualified person under 
supervision of a registered nurse. 
-

// Provided: LT Nolimitations ,&TWith limitations* 
-
L/ Not provided. 

*Description provided on attachment. 
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